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REGISTRATION FORM

Name of Child: Sibling Attending:

Age: D.O.B Gender:

Level: Baby Class (Ages 2-3) Middle Class (Ages 4-5)
Reception (Ages 5-6) Primary School (Grade 1-2)

Parent (s) / Guardian (s):

Address:

Email;

Contact No.;

Medical Condition (s):

Declaration:

L e the parent/guardian,
hereby declare that the information provided is true and accurate. |
understand that the school reserves the right to verify the information
provided.

Parent (s) / Guardian (s) Signature Date



